STATE OF CALI FORNI A CALI FORNI A | NTEGRATED WASTE MANAGVENT BQOARD

Waste Tire Haul er

Pr ogram

P. O Box 4025
Sacranento, California 95812

Sacr anent o,

CA 95812

Fax (916) 319- 7605

WASTE Tl RE HAULER TEMPORARY REG STRATI ON
NOTI FI CATI ON FORM

As the Registered Waste Tire Hauler, you are required to notify the

California Integrated Waste Managenent Board (CIWVB) in witing within two

(2) cal endar days of when your Registered Waste Tire Haul er Tenporary
Regi stration Certificate is used. Please conplete the infornmation bel ow and
mail or fax this formto the address or fax nunber |isted at the top right

hand corner of this docunent.

Noti fi cati on Date:

CIlWWB Waste Tire Hauler ldentification Nunber (First 4 digits):

Haul er’ s Conpany Narme:

| noperabl e Vehicle License Plate #(if applicable):

| noper abl e Vehi cl e Assigned Decal #(if applicable):

Time Period OF Tenporary Registration Use (exact dates):

Tenporary Vehicle License Plate #: (State)

Make/ Model O Tenporary Vehicl e:

Reason For Tenporary Use:

Signature of Authorized Agent Dat e

Printed Nane of Authorized Agent

(12/02)



